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3AMNUT HA OTPUMAHHSA IHOOPMALLIT B PAMKAX MPOMPAMU CALFRESH

OKPYT

[lata noBigoMneHHs :
Hasea cnpasu
Homep cnpasu

IM’s1 npauiBHuKa
Homep npauisHuka :
Homep TenedoHy
Afpeca

BuHuknn 3anuTtaHHA? 3BepHiTbCSA OO0 npauiBHUKA, SKUA
Bee Bally Crpasy.

Onsa po3rnsgy NUMTaHHS CTOCOBHO BaluMxX MpaB Ha ninbru 3a nporpamoto CalFresh Ham noTpibHa HaBegeHa Hwk4ve
iHbopmauia. HaganTe ui aani oo

OA.MM.PPPP

Akwo Bam noTpibHa gonomora Anst OTpMMaHHSA uiei iHpbopmaldii, NoBigoMTe Npo Le npauiBHMKa, SKUA Beae Bally cripasy.
MpauiBHMK JONOMOXe BaM po3do0yTun NoTpibHy iHdopmaLlito.

Bu moxerte:
[ ] nosigoMuTy Ham Lo iHGOPMAaLLito MO TenedoHy;

[ | Hagicnati Ham Lo iHbOpMAaLLilo MOLUTOL.

Axwo go MU HEe OTpMMaemMo HeobXigHMX OaHWUX, BU MOXETe oTpuMmaTu NoBiAOMITEHHS npo
O0A.MM.PPPP

piLLeHHSI MPUNNHUTY HadaHHSA BaMm Ninbr 3a nporpamoto CalFresh.

MPABWUIIA. 3actocoytoTbes Ui npasuna: MPP 63-300.5. Bu MoxeTe 03HanOMUTUCS 3 HUMU Y CBOEMY BiaAiINEHHi Criyxom
couianbHOro 3axucTy.
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